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Abstract 
Clinical teaching gives nursing students practical experience, allowing them to practice skills and 
to apply theories of nursing alongside a staff nurse.  The purpose of this study was to examine 
the relationship between nursing students’ perceptions of staff nurses’ attitudes towards them and 
self-efficacy in sophomore- and senior-level nursing students. According to scientist Albert 
Bandura’s Social Cognitive Theory, self-efficacy is defined as a person’s belief in his or her own 
abilities. Using non-experimental comparative design, convenience sampling, and Likert scale 
questionnaires, sophomore- and senior- level baccalaureate nursing students were asked to 
complete the survey using the Nursing Clinical Self-Efficacy Scale and the Clinical Learning 
Environment Supervision and Nurse Teacher scale. Data was analyzed using SPSS 22 software 
analysis and t-tests.  It was found that nursing students’ perception of staff nurses’ attitudes 
towards them is moderately related to self-efficacy in nursing students (r=0.428).  There was no 
significant difference in this relationship between sophomore- and senior- level nursing students.  
This means that all students with a higher perception of the staff nurses’ attitudes about them 
tend to have a higher self-efficacy score of clinical skill performance.  These findings suggest 
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 Clinical teaching is the means by which nursing students are given opportunities to apply 
the theory and science of nursing, and practice nursing skills that are essential to practice as a 
professional nurse.  According to Gaberson and Oermann (1992) in Clinical Teaching Strategies 
in Nursing, clinical teaching is the best educational practice for which students can prepare for 
their career as a nurse.  “Clinical practice requires critical thinking and problem-solving abilities, 
specialized psychomotor and technological skills, and a professional value system.  Practice in 
clinical settings exposes students to realities of professional practice that cannot be conveyed by 
a textbook or a simulation” (Gaberson & Oermann, 1992, p. 5).  It is through clinical teaching 
and experience that students are able to acquire the necessary clinical self-efficacy to become 
capable of supporting human lives through the practice of nursing.  This self-efficacy entails 
confidence, knowledge, and skills in the field of nursing. 
 When essential learning opportunities in clinical teaching and experiences are missed or 
experienced negatively, nursing students may not be able to thrive in learning or become 
competent in the field before graduation and future employment.  This is significant because 
deficiencies in nurses’ knowledge and experience may lead to patient safety issues.  With 
increasing awareness and a changing healthcare system in the United States, health professions 
have been primarily focused on building a safer system.  According to the American Association 
of Colleges of Nursing (2008), “Nursing has been identified as having the potential for making 
the biggest impact on a transformation of healthcare delivery to a safer, higher quality, and a 
more cost-effective system” (p. 5).  However, newly graduated nurses are significantly more 
likely to make errors in patient care.  It is estimated that less than 65% of RN graduates meet 
appropriate abilities for clinical judgment (Bueno, 2005), in part, because newly graduated 
nurses have less clinical experience and practice of critical thinking.  Novice nurses lack the 
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ability to pick up on subtle changes and have trouble looking at the “big picture” when it comes 
to patient assessments.  In fact, 50% of newly graduated nurses miss signs of life-threatening 
conditions (Bueno, 2005).  New graduates are also aware of the need to gain more knowledge 
and practice, which may further increase anxiety, stress, and fatigue; each of which have been 
found to increase nursing errors, including medication errors (Spector, 2011).   
 One of the main factors that affects student learning is the hospital staff’s attitude toward 
the nursing students.  A major problem that is seen in clinical practice for nursing students is that 
the students often perceive the staff nurses’ attitudes towards them as negative.  This harmful 
relationship may have an effect on the student’s self-efficacy. 
 The aim of this study was to examine the relationship between nursing students’ 
perceptions of staff nurses’ attitudes towards them and self-efficacy in sophomore and senior 
nursing students.  The research questions for this study were:  What is the relationship between 
nursing students’ perceptions of staff nurses’ attitudes about them and student self-efficacy of 
clinical skill performance in sophomore- and senior-level baccalaureate nursing students?  Is that 
relationship different in sophomore- and senior-level students? 
Review of Literature 
 Many factors influence the nursing student’s clinical experience.  One of the most 
influential factors affecting clinical experience is the student’s perception of staff nurse’s 
attitudes towards them.  Researchers have found that nursing students may feel vulnerable and 
unsure in clinical settings as they are in new environments, learning new skills, and concerned 
about how the staff may view their actions (Chan, 2002).  Buckenhan (1987) studied student 
reactions to nursing staff treatment.  The researcher found that the staff nurses’ role as leaders 
were of greater importance and more influential to sophomore nursing students than to senior 
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nursing students.  Senior nursing students reported more confidence in their clinical skills than 
their sophomore counterparts, suggesting higher levels of insecurity in sophomore nursing 
students.  Burns, Chapman, Koontz, and Mallory (2010) studied the role of the mentor in nursing 
students, and found nursing students view nurse mentors as role models.  Further, the use of 
preceptors in the clinical environment enhances the learning of nursing students.  This suggests 
that having good relationships with preceptors may create positive learning environments for 
students.  Mcalleer, Pemba, Pimparyon, Poonchai, and Roof (2000) found that students who 
perceived their learning environments in a positive light were more successful than those 
students who perceived their learning environment to be negative.  According to Gray and Smith 
(2000), the mentor relationship between nurses and students promotes support, guidance, and 
overall success.  They also found that a good staff nurse is someone who is viewed as 
understanding, approachable, confident, friendly, and enthusiastic.   In conclusion, it has been 
found that staff nurses’ attitude and relationships with the nursing student are central to the 
students’ learning experience. 
 Researchers have found that some staff nurses are less willing to work with nursing 
students compared with others.  This may lead to decreased confidence in abilities and barriers 
for communication and education for nursing students.  Callister, Cox, Larsen, Matsumura, and 
Palmer (2004) looked at staff nurses’ perceptions of nursing students. They found that staff 
nurses often have mixed feelings about working with nursing students.  One nurse stated, 
“Students are just dumped here and we are expected to teach them.  They get in the way-they’re 
a ‘pain in the neck’ and where the heck are their instructors” (Callister et al., 2004, p. 300).  
Another nurse said, “…having a student is time consuming and generally ‘slows you down’ in 
patient care, because of the extra time spent in teaching and exploring things” (Callister et al., 
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2004, p. 301). Chan (2002) discusses that students are simply interim members of the care team 
and have different levels of involvement than a staff nurse.  The students are not always present, 
and are not completely included in the unit dynamic.  Alberts, Mabuda, and Potgieter (2008) 
studied nurses and found that they did not professionally value or respect nursing students or the 
programs with which they were affiliated.  Lambrinou, Leino-Kilpi, Papastacvou, Saarikoski 
Tsangari (2009) studied nursing students and concluded that, “feeling a part of a team and treated 
with respect as an individual is identified as a part of the socialization process that reduces 
anxiety, increases confidence, and promotes learning” (p. 180).  Therefore, it is important for 
nursing students to develop confidence in the clinical setting because researchers have shown 
that students with more confidence can better communicate with patients and staff, resulting in a 
more positive experience (Casey, Murphy, Houghton, Shaw, 2012).  An increase in confidence 
can facilitate learning for the student, and is a factor that may aid the supervisory relationship 
between students and staff (Kukulu, Korukcu, Ozdemir, Bezci, & Calik, 2013).  Researchers 
have found that poor relationships between students and trained staff reduce the students’ 
confidence in their ability to learn and perform (Hyland, Millard & Parker, 1988).  In general, 
researchers have found that the relationship between the nursing student and the staff nurses may 
be crucial in the clinical setting and is a factor strongly associated with student learning.  
However, few researchers have examined how these relationships are associated with student 
clinical skills or clinical self-efficacy (See Appendix A for Review of Literature Table). 
Theoretical Framework 
 Scientist Albert Bandura’s Social Cognitive Theory emphasizes that learning occurs in a 
social context and that much of what is learned is gained through observation.  The idea of self-
efficacy is central to this theory.  Bandura defines self-efficacy as “people’s beliefs about their 
THE RELATIONSHIP BETWEEN NURSING STUDENTS’                                                                                  7 
 
capabilities to produce designated levels of performance that exercise influence over events that 
affect their lives” (Bandura, 1994, p. 1).  In other words, self-efficacy is the belief in one’s ability 
to succeed.  Bandura states that these beliefs determine how people think, feel, and act.  
According to Bandura, there are four major sources of self-efficacy, which are as follows:  
mastery experiences, social modeling, social persuasion, and psychological responses (1994).  
See Appendix B for a model of the theory (Young, Plotnikoff, Collins, Callister, & Morgan, 
2014). 
 Bandura’s theory pertains to this study since the intentions are to examine nursing 
students’ self-efficacy in the clinical setting.  Specifically, the research will focus on examining 
the relationship between the nursing students’ perception of staff nurses’ attitudes about them 
and the nursing students’ self-efficacy.  In terms of this research, self-efficacy can be considered 
the nursing student’s belief in his or her ability to perform clinical skills including education, 
assessments, and nursing actions. Similarly, perception can be defined as the nursing student’s 
opinions or beliefs about the staff nurses attitudes’ towards them. 
 Researchers have found that a nursing student’s mentor, in this case a staff nurse, plays 
an influential role in learning.  Bandura’s theory states that self-efficacy is impacted by 
environmental factors (see Appendix B).  Therefore, the expected finding of this research is that 




   This non-experimental comparative descriptive study was set forth to look at and describe 
the relationship between nursing students’ perception of the staff nurses’ attitudes about them 
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and student self-efficacy in the clinical setting.  The population consisted of sophomore and 
senior nursing students.   A comparison was made between sophomore- and senior-level 
baccalaureate nursing students at a large-urban, public university in Midwest US.  Recruitment 
and data collection commenced after study protocol was approved by the university’s 
institutional review board. 
Setting and Sample 
  The setting was a school of nursing at a large, urban, public university in Midwest US.  
The total number of students at the university in the fall semester of 2014 was 25,177.  The total 
number of undergraduate nursing students in the fall semester of 2015 was 567.  The total 
number of students admitted into the school of nursing in the fall of 2015 was 179.  
 Sample inclusion criteria included: English speaking sophomore- or senior-level and 
traditional baccalaureate BSN nursing students at the study site.  Further, the sophomore 
students’ inclusion criteria included that subjects had passed the foundations of nursing I course 
and were currently enrolled in foundations of nursing II course, and completing their medical-
surgical clinical rotation.  The senior-level inclusion criterion was that subjects successfully 
completed all junior-level prerequisites and requirements.  Subjects were excluded if they had 
not met this criterion, due to a lack clinical experience, which affects their ability to report 
attitudes of staff in clinical environments.  Convenience sampling methods were used to recruit 
subjects for this study.  No participants were excluded based on gender, ethnicity, or race. 
Sampling and Data Collection Procedures 
 Convenience sampling methods were used to recruit participants for this study.  To avoid 
bias, demographic data was collected to determine the overall representation of the sample.  
Potential participants were identified and recruited with the assistance of the college’s Office of 
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Student Success, which was contacted by email with information about the study (see Appendix 
C) and how to participate, if interested.  If interested, participants were redirected to a survey 
link, which included an informed consent form (see Appendix D) and the survey.  All were 
loaded on the survey link on the university Qualtrics online survey system.  Three recruitment 
emails were sent to the students who qualified for the study over a 15-day period, i.e., one every 
five days.  Informed consent was indicated by submitted online surveys.  Potential subjects were 
informed that responses to the Likert scale questionnaire were anonymous and confidential. 
Participants had the option to withdraw at any time, to ensure protection of human subjects.  
 Cross-sectional data was collected with an online survey, which would take approximately 5 
to 10 minutes to complete.  All data was automatically entered into a dataset with online survey 
submission.  No identifiers were collected in the survey, and subjects were able to progress 
through the survey even if they chose not to respond to every survey item.  However, data was 
omitted if the participant did not fully complete the survey.  Data was imported into a data set for 
analysis, and the dataset was saved in password-protected computers with only co-investigators 
and project sponsors having access to the data. 
The Instruments  
 Self-efficacy was measured with a 24-item Nursing Clinical Self-Efficacy Scale (NCSEC) 
and perceived staff attitudes were measured with a 34-item Clinical Learning Environment, 
Supervision and Nurse Teacher evaluation scale (CLES+T).  With the CLES+T tool, the learning 
environment and the role of the staff nurse were measured on five sub-dimensions (See 
Appendix E).  Items were worded as statements regarding overall atmosphere and perceptions of 
the environment, including:  academic atmosphere, leadership style of the ward manager, 
premises of nursing on the ward, the content of supervisory relationship, and role of the nurse 
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teacher.  The scale consisted of 23 questions with answer options ranging from strongly disagree 
to strongly agree.  Each option was given a point value of one to five.  The participant’s total 
perception score was the sum of the point values from all 23 questions.  Scores had the potential 
to range from 23 to 115.  For each statement, responders were asked to choose the option that 
best described their own experience on a 5-point Likert scale specified as, (1) disagree, (2) 
somewhat disagree, (3) neither agree nor disagree, (4) somewhat agree, and (5) agree.  Dunn and 
Burnett (1995) tested validity of this instrument in a study by comparing it against the CLE scale 
and found a correlation of 0.93 (p<0.001), indicating high validity.  They also found Cronbach’s 
alpha scores ranged from 0.73 to 0.95, indicating consistency and reliability (Henriksen et al, 
2012).   
  The NCSES instrument (See Appendix F), created by Harvey and McMurray (1994), uses a 
10-point Likert scale to measure self-reported self-efficacy with patient treatment, interpersonal 
clinical skills, hygiene skills, and technical skills.  The scale consisted of 22 questions; with 
answer options ranging from one to ten.  When added together, the participant’s total self-
efficacy score was created.  Scores had the potential to range from 22 to 220.  The original tool 
was developed in Australia; therefore with few differences in terminology, only minor wording 
and spelling changes made by the investigators were made.  The consistency for the NCSES 
scale was established with Cronbach’s alpha scores of 0.95 for pretest and 0.96 for posttest, 
therefore creating high internal consistency. Additionally, reliability was measured and found to 
be 0.62 (p<0.001), finding that there is strong reliability over time as well (Kuznar, 2009).   
 The following demographics were measured:  gender, ethnicity, class, and grade point 
average. 
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Analysis Plan 
 All data was imported in the SPSS 22 software analysis plan.  Descriptive statistical tests 
were used to describe the sample and variables of perceived attitudes and self-efficacy.  
Percentages were used for nominal and categorical data, and means with standard deviations 
were used to describe integral and ratio-level data.  
 In order to determine the relationship between staff nurses’ attitudes and student self-
efficacy, Pearson’s r-statistical method of analysis was used.  Level of statistical significance 
was set at p-values less than or equal to 0.05.  For the remainder of research, a t-test was used to 
determine if there was a statistical group difference in attitudes and self-efficacy, specifically in 
sophomore- and senior-level baccalaureate nursing students. 
Results 
The sample size included 44 nursing students. Of these 44 participants, 21 were 
sophomore nursing students and 23 were senior nursing students.  Eight of the participants were 
males and 36 were females.  In terms of ethnicity, 39 participants identified as Caucasian, two 
participants identified as Hispanic/Latino, two participants identified as African American, and 
one participant identified as other.  65.9% of participants had a grade point average between 3.5 
and 3.99, and 34.1% of participants had a grade point average between 3.0 and 3.49.  Appendix 
G shows the specific demographic information.  Participants were tested in two different areas 
including perceptions of staff nurses’ attitudes about them and student self-efficacy of clinical 
skill performance.  See Appendices E and F for the specific survey questions regarding 
perception and self-efficacy.   
The first research question was: what is the relationship between nursing students’ 
perceptions of staff nurses’ attitudes about them and student self-efficacy of clinical skill 
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performance in sophomore- and senior-level baccalaureate nursing students?  Through Pearson’s 
r-statistical method of analysis, it was found that there is a 0.428 (r=0.428) correlation between 
nursing students’ perception of the staff nurses’ attitudes about them and student self-efficacy of 
clinical skill performance.  Correlation was significant at the 0.01 (p=0.01) level (2- tailed). 
Figure 1 below shows the results of the correlation analysis. 
Correlations Between Perception and Self-Efficacy of All Participants 
(Figure 1) 
 total_perception total_efficacy 
total_perception Pearson Correlation 1 .428
**
 
Sig. (2-tailed)  .004 
N 44 44 
total_efficacy Pearson Correlation .428
**
 1 
Sig. (2-tailed) .004  
N 44 44 
**. Correlation is significant at the 0.01 level (2-tailed). 
 
Figure 2 below shows a scatterplot that gives a visual representation of the correlation between 
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 The second research question was:  is the relationship between nursing students’ 
perceptions of staff nurses’ attitudes about them and student self-efficacy different in 
sophomore- and senior-level nursing students?  Research found that there was not a significant 
difference between sophomore- and senior-level nursing students in the relationship between 
student perception and self-efficacy.  Through Pearson’s r-statistical method of analysis, it was 
found that there is a 0.468 (r=0.468) correlation between sophomore nursing students’ perception 
of the staff nurses’ attitudes about them and sophomore student self-efficacy of clinical skill 
performance. Correlation was significant at the 0.05 (p=0.05) level (2- tailed).  Figure 3 below 
shows the results of the correlation analysis.  







sophomore_perception Pearson Correlation 1 .468
*
 
Sig. (2-tailed)  .032 
N 21 21 
sophomore_efficacy Pearson Correlation .468
*
 1 
Sig. (2-tailed) .032  
N 21 21 
*. Correlation is significant at the 0.05 level (2-tailed). 
 
Figure 4 below shows a scatterplot that gives a visual representation of the correlation between 
perception and self-efficacy of sophomore participants. 















 Through Pearson’s r-statistical method of analysis, it was found that there is a 0.472 
(r=0.472) correlation between senior nursing students’ perception of the staff nurses’ attitudes 
about them and senior student self-efficacy of clinical skill performance.  This correlation was 





















Figure 6 below shows a scatterplot that gives a visual representation of the correlation between 
perception and self-efficacy of senior participants. 














Correlations Between Perception and Self-Efficacy of Sophomore 




senior_perception Pearson Correlation 1 .472
*
 
Sig. (2-tailed)  .023 
N 23 23 
senior_efficacy Pearson Correlation .472
*
 1 
Sig. (2-tailed) .023  
N 23 23 
*. Correlation is significant at the 0.05 level (2-tailed). 
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 An independent-sample t-test was conducted to compare the means of perception and 
self-efficacy based on grade level.  The significance value of the total participant perception was 
0.914.  A significance value greater than 0.05 indicates that there was not a substantial statistical 
difference in perception scores between sophomore- and senior-level nursing students.  This 
means that sophomore and senior students scored similarly on their perception of staff nurses.  
The significance value of the total participant self-efficacy was 0.011.  Since this result is less 
than 0.05, this concludes that there was a substantial statistical difference in self-efficacy scores 
between sophomore- and senior-level nursing students.  Data showed that seniors had a 
significantly higher self-reported self-efficacy score than the sophomore students.  The results 
are listed below in Figure 7. 
Independent Samples T-Test of Perception and Self-Efficacy between Sophomore- and Senior-level Nursing 
Students (Figure 7) 
 
Levene's Test 
for Equality of 
Variances t-test for Equality of Means 
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Nursing students’ perception of staff attitudes was measure with the Clinical Learning 
Environment, Supervision and Nurse Teacher evaluation scale.  The scale consisted of 23 
questions with answer options ranging from strongly disagree to strongly agree.  Each option 
was given a point value of one to five.  The participant’s total perception score was the sum of 
the point values from all 23 questions.  Scores had the potential to range from 23 to 115.  Figure 
8 below shows a descriptive analysis of the reported perceptions for all participants, sophomore 
participants, and senior participants. 
Perception Descriptive Statistics (Figure 8) 
 N Minimum Maximum Mean Std. Deviation 
total_perception 44 59 114 85.30 13.128 
sophomore_perception 21 60 112 85.52 13.541 
senior_perception 23 59 114 85.09 13.042 
Valid N (listwise) 21     
 
Efficacy was tested with the Nursing Clinical Self-Efficacy Scale.  The scale consisted of 
22 questions; with answer options ranging from one to ten.  When added together, the 
participant’s total self-efficacy score was created.  Scores had the potential to range from 22 to 
220.   Figure 9 below shows a descriptive analysis of reported self-efficacy for all participants, 
sophomore participants, and senior participants. 
Self-Efficacy Descriptive Statistics (Figure 9) 
 N Minimum Maximum Mean Std. Deviation 
total_efficacy 44 81 220 165.55 37.104 
sophomore_efficacy 21 81 200 150.90 36.025 
senior_efficacy 23 115 220 178.91 33.459 
Valid N (listwise) 21     
  
 Aside from the research questions, individual responses to each survey item were broken 
down and analyzed.  The CLES+T evaluation scale measured perceptions on a scale from 
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strongly disagree to strongly agree.  In SPSS, strongly disagree is assigned the number one, 
disagree is assigned the number two, neither agree nor disagree is assigned the number three, 
agree is assigned the number four, and strongly agree is assigned the number five.  The average 
perception score for each question for all participants was 3.70.  A score of 3.70 means that the 
participants had an indifferent perception of the staff nurses’ attitudes towards them.  Further, the 
average perception score for each question for sophomore participants was 3.71, while the 
average perception score for each question for senior participants was 3.69.  Therefore, 
sophomore and senior nursing students’ perceptions of the staff nurses’ attitudes towards them 
were neither positive nor negative.  
The NCSES measured items on a scale of one to ten, with one being least confident in 
skills and ten being most confident in skills.  The average self-efficacy score for each question 
for all participants was 7.52.  Further, the average self-efficacy score for each question for 
sophomore participants was 6.85, while the average self-efficacy score for each question for 
senior participants was 8.13.  While sophomore and senior nursing students had very similar 
perception scores, sophomores reported lower self-efficacy scores.  
 Furthermore, perception of the staff nurses’ attitudes towards the participants and self-
efficacy was influenced by GPA.  Those with a lower reported GPA of 3.0-3.49 had lower 
overall scores for both perception and self-efficacy.  The total average perception score for 
students with a lower GPA was 81.93 and the total average self-efficacy score for this subgroup 
was 154.60.  These scores are below the scores of their counterparts who reported a GPA of 3.5-
3.99.  The total average perception score for students with a higher GPA was 87.03 and the total 
average self-efficacy score for this subgroup was 171.21.  Students who reported a lower GPA 
had scores that were significantly lower than the average scores for all participants.  By way of 
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contrast, students who reported a higher GPA had scores that were higher than the average scores 
for all participants.  An independent t-test was conducted to compare the means of perception 
and self-efficacy based on student GPA.  A significance value greater than 0.05 indicates that 
there was not a substantial statistical difference in perception and self-efficacy based on GPA.  
The results are listed below in Figure 10.  Although a t-test shows that the difference was not 
significant, the descriptive statistics still indicate a difference in perception and self-efficacy 
between different GPAs.   
Independent Samples T-Test of Perception and Self-Efficacy of GPA levels in Sophomore- and-Senior- level 
nursing students (Figure 10) 
 
Levene's Test 
for Equality of 
Variances t-test for Equality of Means 




























  1.319 23.225 .200 16.607 12.591 -9.427 42.640 
 
 Gender did not play a significant role in the clinical setting. Both males and females had 
similar results.  The total average perception score for male students was 84.00 and the total 
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average self-efficacy score was 162.88.  Similarly, the total average perception score for female 
students was 85.58 and the total average self-efficacy score was 166.14.  Male nursing students 
only scored slightly lower than their female counterparts, showing no significant difference 
between gender and a student’s perception or self-efficacy.  An independent t-test was conducted 
to compare the means of perception and self-efficacy between males and females.  A 
significance value greater than 0.05 indicates that there was no substantial statistical difference in 
perception and self-efficacy scores between males and females.  The results are listed below in 
Figure 11. 
 




for Equality of 
Variances t-test for Equality of Means 
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Discussion 
 Including all of the students, the results of this study show that there was a moderate 
correlation (r=0.428 at the 0.01 significance level) between the nursing students’ perception of 
nurses’ attitudes toward them and self-reported self-efficacy.  This indicates that a student who 
reports a more positive perception of the nurses’ attitude towards him or her, also tends to 
indicate a higher level of self-efficacy of clinical skill performance.  These results suggest that 
nurses’ attitudes toward nursing students who are practicing in a clinical setting have the ability 
to positively or negatively impact the nursing student’s clinical self-efficacy.  These findings are 
consistent with both Albert Bandura’s Social Cognitive Theory as well as past research. 
 According to the Social Cognitive theory, there are four major sources of self-efficacy:  
Mastery experiences, social modeling, social persuasion, and psychological responses (Bandura, 
1994).  In the Clinical setting, nursing students are continuously subjected to new and unfamiliar 
situations, and expected to gain a sense of self-efficacy.  A nurse working as a mentor to a 
student has the potential to impact each of Bandura’s defined sources.  According to Bandura, 
the mentor nurse should be able to impact the student’s self-efficacy.  The results of this study 
are agreeable with Bandura’s theory, as it indicates a moderately positive correlation in the 
relationship between perceived nurses’ attitudes and self-efficacy in sophomore and senior level 
nursing students.  
 The results obtained from this research are also consistent with similar findings that have 
been discovered in the past.  One study conducted in 2010 found that nursing mentors have the 
ability to enhance clinical environment and learning (Burns, Chapman, Koontz, & Mallory).  
Studies in the past have also shown that poor relationships between nurses and nursing students 
can lead to a lower level of confidence in students. This study and the studies preceding it 
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suggest that a positive relationship between nursing students and nurse mentors has the ability to 
improve the learning of nursing students.  Also similar to this study, previous studies with 
graduate nurses as the participants have shown that many nurses do not professionally value or 
respect nursing students (Alberts, Mabuda, & Potgieter, 2008).  The results of this study are 
unique, however, as it shows specifically how perceived nurses’ attitudes may impact self-
efficacy in clinical skill performance.  This study also explores any differences in sophomore and 
senior level nursing students. 
 One expected finding from this study was that the senior level students would report a 
higher level of self-efficacy than the sophomore nursing students.  According to Albert 
Bandura’s Social Cognitive Theory, self-efficacy is defined as the belief in one’s ability to 
succeed (Bandura, 1994).  The questionnaire used for this study had students measure their self-
efficacy by rating their confidence level in performing specific nursing tasks, including skills, 
assessments, and nursing knowledge.  The senior-level students reported an average self-efficacy 
rating of 8.13 on each question on a scale ranging from one to ten.  The sophomore-level nursing 
students reported lower levels of self-efficacy with an average of 6.85 on each question.  
Specifically, sophomore-level students reported feeling much less confidence than senior-level 
students in matters of enemas, stitches, death, and teaching children.  Interestingly, most students 
reported a low-self efficacy rating when it comes to being able to contact a physician 
appropriately.  However, even on this question, seniors reported feeling more confident than 
their sophomore counterparts.  This is an anticipated finding, as senior-level students have spent 
more time learning in lectures, nursing labs, and in the clinical setting.  The sophomore 
counterparts have had less time to gain nursing knowledge as well as direct experience.  This 
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was an expected finding that is not necessarily indicative of the nurses’ impact on the nursing 
students. 
 One unexpected finding of this study was that there was not a significant difference 
between sophomore- and senior-level students when comparing the relationship between nurses’ 
attitudes and self-reported self-efficacy.  Both sophomore and senior student self-efficacy scores 
were impacted the same amount based on the perceived nurses’ attitudes.  This differs from prior 
research, as it was found previously that the nurses’ role as a leader was more influential to 
sophomore nursing students than to senior nursing students.  Sophomore nursing students have 
reported higher levels of insecurity in the clinical setting than their more confident and 
experienced senior counterparts (Buckenhan, 1987).  Expected findings were that the sophomore 
students would be more affected by perceived nurses’ attitudes than the senior students, resulting 
in a higher correlation value.  This was not the case in this study.  Instead, results indicated that 
the relationships of variables were nearly the same regardless of grade level.  These results may 
be explained by the difference in time spent in the clinical setting with a nurse.  At the 
sophomore level, the students at the university where the study took place as well as students 
enrolled in similar programs have only spent one to two semesters practicing in a clinical setting.  
These clinicals take place once a week or biweekly for approximately eight hours. The students 
have not spent enough time by their sophomore year to gain the knowledge and experience they 
need to be confident in the clinical setting.  Self-efficacy may be achieved at this level more 
through learning that takes place in the classroom and in nursing lab as opposed to the health 
care setting.  By their senior year, nursing students at this university, as well as students enrolled 
in similar programs, have completed five to six semesters of practice in a clinical setting.  These 
clinicals usually take place once or twice a week, for a total of twelve hours each week.  
THE RELATIONSHIP BETWEEN NURSING STUDENTS’                                                                                  24 
 
Although seniors are more experienced, confident and knowledgeable, senior-level nursing 
students spend significantly more time in the clinical setting and less time learning in the 
classroom.  Since seniors spend more time than sophomore students working directly with the 
nurse mentor, nurses are able to make as much of an impact on senior-level nursing students that 
they do in sophomore-level nursing students in regards to self-efficacy. 
 Another unexpected finding was that the average perception scores were nearly the same 
in the sophomore- and senior-level nursing students.  Overall, the students reported having a fair 
to good perception of the nurses’ attitudes toward them in the clinical setting.  The total average 
perception score for both sophomores and seniors was 85, with scores that could range from 23 
to 115.  Research in the past has described nurses as having mixed feelings about working with 
nursing students.  On one hand, nurses can relate to the stressful learning experience, as they 
once have endured it themselves.  However, many nurses feel that they do not have the time to 
teach students while they are trying to care for patients themselves (Callister, et. al, 2004).  
Senior-level students are more educated and experienced and do not require as much supervision 
or time spent teaching by the nurse.  Regardless, this research has shown that both sophomore- 
and senior-level nursing students have roughly the same experience with nursing mentors while 
practicing in the clinical setting.  One possible explanation may be the nurses’ lack of awareness 
or disinterest in the skill level of the nursing student.  If nurses do not understand the experience 
level of the nursing students, the nurses’ actions and attitudes would not change based on the 
grade level of the student.  
 Although students on average rated the nurses’ attitudes towards them as being fair to 
good, many noteworthy statistics can be seen once the results are broken down.  Only 25% of all 
the students reported that they felt they were treated as colleagues.  Of the senior-level students, 
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56.5% reported that they did not feel like they were treated as colleagues, while most of the 
sophomore-level students felt indifferent about this matter.  The more experienced seniors class 
which is nearing graduation is able to see what it means to be treated as a colleague and 
oftentimes yearns to be treated as so.  Only 43.1% of all students reported the nurse learning the 
student’s name and calling the student by name, and only 43.2% of all students reported that they 
felt the staff was generally interested in supervision of the students.  For both of these statistics, 
the senior students were more likely to report staff disinterest in supervision and learning names 
than the sophomore students.  One possible explanation is that the nurses may feel the seniors are 
more capable of performing patient care and do not need to intervene as much as they would for 
sophomore students.  Regardless, both sophomore- and senior-level nursing student require 
guidance and supervision, as they have not perfected nursing assessments and skills.  Also, too 
much confidence in a senior student’s abilities by the nurse may lead to the student feeling 
neglected and reporting staff disinterest, creating a barrier in communication.  Failure in 
communication can lead to missed learning opportunities by the nursing students, and delayed 
care for the patients.  
 One last interesting finding was that students with a higher grade point average (GPA) 
scored higher on both the self-efficacy and perception test.   Although a t-test showed that there 
was not a significant statistical difference, a difference in scores still indicates that there could be 
clinical significance.  It was expected that students with a higher GPA would receive a higher 
self-efficacy score.  A higher GPA generally indicates an increased amount of materials learned 
and retained, which would have an impact on students’ confidence and abilities.  It was less 
expected, however, that students with a higher grade point average would also score higher on 
the perception test.  This means that students with a higher grade point average are more likely to 
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indicate a positive perception of the nurses’ attitudes towards them.  One possible explanation is 
that students with more confidence and knowledge in their skills are more likely to perform 
better in the clinical setting.  Nurses working with these students might notice this and respond 
better than they would to students who are less confident or capable of performing nursing 
assessments and skills.  Furthermore, students who are less capable of performing skills require 
more supervision and more teaching time from the nurse.  Staff nurses have reported that 
students can be a burden, as the nurses do not have time other patients and do not have much 
time to spend teaching students (Alberts, Mabuda, & Potgieter, 2008).  If the nurse is busy, a less 
knowledgeable student who needs more help may be more likely to perceive the nurse as being 
less receptive to his or her needs. 
Conclusion 
 The results of this study signify that all students with a higher perception of staff nurses’ 
attitudes towards them tend to also score higher in self-efficacy of clinical skill performance.  
This indicates that nurses’ attitudes towards students may have a significant impact on the 
learning of students.  There was no major difference in this relationship between sophomore- and 
senior-level students.  As expected, senior students scored higher than sophomore students in 
self-reported self-efficacy.  The sophomore- and senior-level students scored similarly in how 
they perceived the staff.  On average, the students scored the staff nurses’ attitudes as fair to 
good.  However, once the results of the perception test were broken down many disruptive 
statistics about staff treatment of the nursing students were revealed.  Many students feel that it is 
difficult to communicate with the nurses and that nurses do not take their role as a supervisor 
seriously.  In some cases, the nurses do not bother to learn the names of students who are taking 
care of their patients all day.  Lastly, results showed that students with a higher grade point 
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average reported a significantly higher self-efficacy as well as a significantly higher perception 
of staff attitudes towards them. 
 One limitation of this study is that subjects were obtained from a convenience sampling 
of a limited population from one nursing school.  The results of the study cannot be applied to 
the general population, only suggested.  In terms of this study, the nursing students would have 
only had interactions with nurses from two or three local hospitals.  The sampling population did 
not represent the demographics of the general population.  88.9% of all participants were 
Caucasian, 4.4% were Hispanic, 4.4% were African American, and 2.2% identified as other. 
Secondly, the data was measured subjectively by the participants.  The self-efficacy scale 
represents how the participant perceives his or her own skills.  It is not an objective tool to 
measure self-efficacy.  Therefore, each participant’s determination of his or her rankings were 
individualized.  Lastly, the study does not prove causation.  The design of the study does not 
allow for the ability to draw causal relationships due to extraneous variables that could be 
affecting the student’s level of self-efficacy, such as outside tutoring, peer involvement, GPA, or 
personal issues. 
 Future studies would be recommended to further explore this topic.  Research shows that 
nurses impact the nursing students.  This study in particular shows that nurses have the potential 
to play a very important role in the development of the efficacy in nursing students across grade 
levels.  More studies could be done to include a more diverse population, and to further explore 
what nurses can do specifically in order to improve the perception of the nursing students.  A 
study about what nursing students are looking for in the staff nurses would be helpful for both 
the students and the nurses.  
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 This study reveals that staff nurses have the ability to make an impact on the education of 
nursing students.  The implication is that nurses can use these findings as a motivation to be good 
mentors.  The students’ perception of the nurses’ attitudes can affect how the student thrives in 
the unfamiliar and oftentimes stressful learning environment of a clinical setting.  When students 
have a positive perception of the nurses, students are more likely to succeed in understanding 
necessary nursing skills.  Nurses are key members in the community, who work directly with 
patients every day.  Studies have shown that novice nurses are more likely to make mistakes 
related to patient care (Bueno, 2005).  The education of nurses should be a priority and not an 
inconvenience.  Staff nurses should be more accepting of students practicing in the clinical 
setting, and more perceptive of student needs.  Students at every level require some degree of 
supervision and nurses should also take this role seriously as it directly pertains to the safety of 
their patients.  Students can make a change as well.  Nursing students can learn to better 
communicate with staff about what skills they are able to perform independently, and in what 
areas they need help.  Nurses and nursing students alike should try to form relationships with one 
another that foster communication in order to achieve the best student learning experience and 
the best patient care possible.  This study has the ability to make nurses more aware of their 
impact on nursing students and their role as a leader. 
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You have been invited to participate in an honors research project titled “The Relationship 
Between Nursing Students’ Perceptions of Staff Nurses’ Attitudes Towards Them and Self-
Efficacy in Sophomore- And Senior- Level Nursing Students”. This study is by Sarah Mueller, 
Raechel Naragon, and Rachael Smith, junior level nursing students at the University of Akron. If 
you choose to participate, you will have to take an online survey that will take approximately 5-
10 minutes to complete. The data collected as a result of this survey will be completely 
anonymous. More information is provided in the link for the survey.  
 
Thank you in advance for your participation in this study. Have a wonderful day! 
 


































INFORMED CONSENT FORM FOR PARTICIPANTS 
 
The Relationship Between Nursing Students’ Perceptions of Staff Nurses’ Attitudes 
Towards Them and Self-Efficacy in Sophomore- and Senior- Level Nursing Students 
 
You are invited to participate in a study being conducted by Sarah Mueller, Raechel Naragon and 
Rachael Smith, senior level nursing students, College of Health Professions, School of Nursing, 
University of Akron.  
 
This project focuses on nursing students’ perceptions of staff nurses attitudes towards them in the 
clinical setting and its impact on student’s confidence and self-efficacy. The information 
obtained from this study may be used to enhance and guide nursing faculty to focus more on 
teaching, inclusion, and mentoring in the clinical setting to ensure optimal learning for the 
student.  
 
If you decide to participate in this study, you will be asked to complete a questionnaire, which 
should take approximately 10-15 minutes of your time. Completion and submission of this 
survey represents your consent to serve as a subject in this research. Participation in this 
study is completely voluntary and subject reserves the right to refuse involvement, omit 
questions, and withdraw at anytime. There is no penalty or loss of benefits if you refuse or 
withdraw from the study.  
 
Confidentiality will be maintained and protected throughout the entirety of the study. Names will 
not appear on any documentation, nor will be asked of you to provide, and therefore will in no 
way be connected to the answers you submit. All data obtained from your questionnaire will be 
kept confidential and will be reported as aggregate data. No identifying materials will be 
included in any report. A copy of research findings will be made upon request.  
 




















The Clinical Learning Environment, Supervision and Nurse Teacher (CLES+T) 
 
Area Item: The learning environment: Pedagogical atmosphere 
- The staff were easy to approach 
- I felt comfortable going to the ward at the start of my shift 
- During staff meetings (e.g. before shifts) I felt comfortable taking part in the discussions 
- There was a positive atmosphere on the ward 
- The staff were generally interested in student supervision 
- The staff learned to know the student by their personal name 
- There were sufficient meaningful learning situations on the ward 
- The ward can be regarded as a good learning environment 
Area Item: Premises of nursing on the ward 
- The ward’s nursing philosophy was clearly defined 
- Patients received individual nursing care 
- Documentation of nursing (e.g. nursing plans, daily recording of nursing procedures, etc.) was 
clear 
Area Item: The supervisory relationship: The content of supervisory relationship 
- My supervisor showed a positive attitude towards supervision 
- I felt that I received individual supervision 
- Overall I am satisfied with the supervision I received 
- Mutual respect and approval prevailed in the supervisory relationship 
- The supervisory relationship was characterized by a sense of trust 
Area Item: Role of the nurse teacher: Nurse teacher as enabling the integration of theory 
and practice 
-In my opinion, the nurse teacher was capable of integrating theoretical knowledge and everyday 
practice of nursing 
- The nurse teacher was capable of operationalizing the learning goals of this placement 
Area Item: Cooperation between clinical placement and nurse teacher 
- The nurse teacher was like a member of the nursing team 
- The nurse teacher and the clinical team worked together in supporting my learning 
Area Item: Relationship among student, mentor and nurse teacher 
- The common meetings between myself, mentor and nurse teacher were comfortable 
experiences 
- In our common meetings I felt that we are colleagues 
- Focus on the meetings was in my learning needs 
 












Nursing Clinical Self-Efficacy Scale (NCSES) 
 
Below are a number of skills that nurses acquire in the course of their work. By circling one of 
the numbers given, please indicate how confident you are that you could learn each skill 
successfully. If you don’t think you could learn this skill successfully, circle ‘1’. If you think you 
could learn this skill successfully, use the numbers from ‘2’ to ‘10’ 
to rate how confident you are, circling ‘10’ if you are very sure you could. 
 
I could learn to: 
1. reassure or comfort a distressed client and help them to cope 
 1 2 3 4 5 6 7 8 9 10 
2. collect a wound specimen from a client 
 1 2 3 4 5 6 7 8 9 10 
3. give a client an enema or suppositories (make their bowels move or pass their motion) 
 1 2 3 4 5 6 7 8 9 10 
4. remove a client’s stitches 
 1 2 3 4 5 6 7 8 9 10 
5. clean and instill medication in a client’s eyes, ears, or nose 
 1 2 3 4 5 6 7 8 9 10 
6. advise a doctor about his/her client’s condition or contact a doctor in an emergency 
 1 2 3 4 5 6 7 8 9 10 
7. ask for clarification of instructions or for help with any procedures not understood 
 1 2 3 4 5 6 7 8 9 10 
8. explain to the client about the treatment to be given (dress wound, take out stitches, give 
injection) 
 1 2 3 4 5 6 7 8 9 10 
9. form a positive working relationship with the charge nurse and other nursing staff 
 1 2 3 4 5 6 7 8 9 10  
10. take a client’s pulse and ECG (record of heartbeats) 
 1 2 3 4 5 6 7 8 9 10 
11. establish and maintain continuous catheter drainage (urinary drainage) 
 1 2 3 4 5 6 7 8 9 10 
12. assist the anesthetist in inducing and maintaining an anesthetic 
 1 2 3 4 5 6 7 8 9 10 
13. organize the equipment for and maintain an intravenous drip (monitor flow rate, infusion 
regulator, change containers) 
 1 2 3 4 5 6 7 8 9 10 
14. catheterize a female client (remove urine via a tube) 
 1 2 3 4 5 6 7 8 9 10 
15. give a baby or child an injection 
 1 2 3 4 5 6 7 8 9 10 
16. nurse a client in isolation 
 1 2 3 4 5 6 7 8 9 10 
17. attend to a body after death 
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 1 2 3 4 5 6 7 8 9 10 
18. give a client drugs by injection as ordered 
 1 2 3 4 5 6 7 8 9 10 
19. discuss problems with a client and help in finding solutions, keeping disclosures in 
confidence 
 1 2 3 4 5 6 7 8 9 10 
20. assist at an operation (hand instruments to a surgeon) 
 1 2 3 4 5 6 7 8 9 10 
21. give prescribed tablets at the correct times and supervise the drug cart during this routine 
 1 2 3 4 5 6 7 8 9 10 
22. teach a child how to self-inject insulin 
 1 2 3 4 5 6 7 8 9 10 
 





































Specific Demographic Information 
 
Gender 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Male 8 18.2 18.2 18.2 
Female 36 81.8 81.8 100.0 




 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid White 39 88.6 88.6 88.6 
Hispanic/Latino 2 4.5 4.5 93.2 
African American 2 4.5 4.5 97.7 
Other 1 2.3 2.3 100.0 
Total 44 100.0 100.0  
 
 
Year in Nursing Program 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid Sophomore 21 47.7 47.7 47.7 
Senior 23 52.3 52.3 100.0 
Total 44 100.0 100.0  
 
 
Grade Point Average (GPA) 
 Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid 3.99-3.5 29 65.9 65.9 65.9 
3.0-3.49 15 34.1 34.1 100.0 
Total 44 100.0 100.0  
 
 
